MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63...037768

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
} . 9?33 STATE FILE NUMBER
DO NOT WRITE Registration Diarrict No rimary Registration Diatrict No, 2. ¥ XTNT. | Registrar's No. _._

ON THIS STUB AMENDEO C‘."! [ el .

I. PLACE OF nuiﬁ‘-’ 4 1963 7. USUAL RESIDENCE (Where decested Tived. 1F ininitution: Residenca befors
a. COUNTY . a STATE T)1]1inol g b COUNTY admiwion)

b CCI)I'Y {!f outside corporare limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insida Limirs
OR .
TOWN St. Iouis 16 days ownw  Bupo Yes [, No OO

FULL NAME OF, N i imi - ide, gi i
c S r e O é% Oho oipltil_ff%ﬁhanhock laside Limits d :E"II!DEREEISS 409 N z!glidcuggc giva locatlon} Reside on Farm
INSTITUTION Hospitalz Ine. Yeadd Ne O . . Yes [ No\Z

a f':ME OF _n:)cmsn Frrst Middls Last 4. DAJE Month Day Year
or print; . - ., OF
e Ralph Monroe Lemmon peatn September 29 1963
5. SEX 4. COLOR OR RACE 7. Marrisd B Never Marriad [] |6. DATE OF BIRTH | 9. AGE (last hirthday} | iF UNDER 1 YEAR | IF UNDER 24 HR
HBJ.B ‘White Widowed [ Divorced [ 7-17-1895 68 Months [ Days Houra Min,
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wate of counmry) | 12. GCITIZEN OF WHAT COUNTRY
ri riy i if retired -
FERLT PYpaP iy frovd Railroad Was b ruo on LA ozana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME & 14. MNAME OF HUSEAND OR WIFE
oames  AEMMON Tl i /<o T3 Alice

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SFCURITY NO, |17, INFORMANT Address

{Yes, no, or unknown) l (If yes, ni:re war or dates o i 4/)"&,(, AJL_,_M M O” D UIF} l_ }/' " a":-'

T8, CAUSE OF DEATH {Enier anly ona cause per Ting ¥o7 (S 6], 870 @F TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
IMMEDIATE CAUSE () A {' et 3 ¢t
i;’?ﬁh‘lrgm‘ " ¢"' ‘ ,;
Conditions, If any, DUE TQ (b) //

which gave rise to -
above causs {a),
stating the undar-
lying cause lust. OUE TQ ()

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG 10 DEATH but nor related to the terminsl . PART NI If decearsd wos fernale  was
diense condition given in PART I [a) + ] ) there a pregnancy in last 90 deys.

: lDYel' DNoIDUnknnwﬂ
9. WAS AUTOPFSY | 202, ACCIDENT _ SUICIDE Homcllcms 705, DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in PART | of PART 11 cf item 18}
a a

V$§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

INJURY a.m.
p-m.

20d. INJURY QCCURRED ) 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, [sctory, sirest, office bidg., eic.)
NOT WHILE AT WORK -

21, | attanded the deceassd from_ﬁe_pj_._m.l_mﬁ— m&.ﬁt_- 29 1963 and last ““&I’ slive on Sapt gg

9 45 AM __m on the data stated above, and 1o the best of my knowledpe, from the causes stered.

(Bearee ”/Iaq/v@\ ¥ *fSuis-Little Rock Hoep, Incf"‘- DATE SIGNED
- ' 1755 S, Grand Blvd. 9/38)63

23a. BURIAL, CREMATION, | 23b. DATE £ Z3c. NAME OF cemETeav OR CREMATORY 23d. LOCATION (City, town, or county] " Stare]
.ée‘movm (Spacify) q/é,o/b'i EO.SG "y w d’ ’: ?l e, T /?ﬂdu!}
74,

20c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

avil

FUNERAL DIRECTOE ADDRESS 25. DATE RECD. BY LOCAL REG. EGIST RS NATU
Dashner Funeral Home + Dupos Ill. SEP 30 1963 ” 2.

{Liconsad Embalmer's Statement on Roverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- -

*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M / fz
Student Signed
. -~

Signature of Student Embalmer
Licensed Embalmer No é/é/‘g/
T

SRl L ORI DL d e P. O. Address

T
" Y

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above conslilutes-grounds for revocation of license).
+ " If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




